MISSOURI DIVISION OF HEALTH — STANDARD GERTIFICATE OF DEATH
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STATE'FILE NUMBER

1. PLACE OF DEATH
‘a, COUNTY

St. Louls . cE T

a. STATE

2. USUAL RESIDENCE’ (Whara deceased lived.
Mo, >N St .Louds

If institution: Residence  before
admission)

b. CITY '(If outside carporate limits, give IOWNSHIP only) Leng?h of stay.in 1b

TOWN University City 18 yrs,

o CIY
OR
TOWN

University City

Inside Limits

Yes'n_ No.[]

c. FULL NAME OF (H NOT in‘hospital, give location) Inside Limits
HOSPITAL OR 5
6269 Cates Yo No [l

d. STREET

ADDRESS £269 Cates

(If:cutside,  give location)

“Reside on Farm

Yes [J No B

INSTITUTION
‘3. NAME. OF DECEASED

NSTEAD OF

-AMENDMENTS ON THIS" RECORD. ARE AS FOLLOWS

SHOULD READ

ITEM.NO.

BY AFFIDAVIT OF

~ DOCUMENT

First. Middle

(Type or print}

OTHY.

Last 4: DATE

OF
DEATH

Month Day Yeoar

May 29, 1963

5. SEX 6. COLOR OR RACE

Female Cauc,

Wiﬂowed"_l:l

7. Married [3 Never Mama&’ Ef

- Divoreed [

8. DATE OF BIRTH

2/1h/1893 70

9 '‘AGE (tast birthday)”

IF UNDER 24 HR
Hours Min,

IF UNDER 1 YEAR
“Months |. -Days

10a. USUAL OCCUPATION (Give kind of work done-

during mpgt of working Jife, even if retired)
"Housswite

Y oME

10b. KIND OF BUSINESS OR INDUSTRY

1.

BuITalo, N. Y.

BIRTHPLACE {City.and state or. muntry)

12. CITIZEN OF

USA

WHAT COUNTRY

13a. FATHER'S'NAME

Israel Barken

135, MOTHER'S MAIDEN NAME

Rachel Goldfarb

T4, NAME OF

USBAND - OR WIFE
Morris

15.. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY. NO.
(Yes no, or unlmcwn)[ (If ves,. give.war of dates g 3

17, INFORMANT

Addren

Horris Bloom 6269 Cates .

IB CA SE OF DEATH {Enfer only one cause pl
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

.

Conditions, if any,

IN‘!ERVAL BETWEEN
NSET D DEAT

DUE To‘(b)ﬂam
"

DUE TO [c}

which gave rise to-
.above “cause (a),
stating the under-
lying cause last.

4

Tt (408 = Frr

"PART Il
' disease condition given’in PA!

OTHER SIGHIFICANT CONDlTIO'B:S) CONTRIBUTING TO DEATH but not related to the terminal

PART 11l. |f deceased was female was
there a pregnancy 7 jn last: 90 days.

[G Yes E’{ I 0O Unknown

9. WAS AUTOPSY
PERFORMED? ;
YES [ N

20a. ACCEI)ENT SUNCIDE

HOMICIDE
O o

20b. DESCRIBE"HOW, INJURY OCCURRED. {Enter nature of injury In PART I or PART 11 of item 18.}

THou Month, Day, Year [
am,:

p.m. B

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in_or about home,
. 204 WI::ILE AT WORK farrn, factory, stréet, office bldg., etc.) -

03
NOT WHILE AT WORK [J

A

20f. . CITY, TOWN, OR’LOCATION

COUNTY

A ..

Death occurred at

nd last sawmalwa ol

21. 1 attended the deceased from-_—/_ﬁ%—; n—#B—M——
/ /4-_4_1“ on lhe date stated sbove, and to 'he bes1 of my knowledge, from the causes stated.

22a. SIGNAJURE

ARy V)

. ADDRESS

iz

P N //a«

22:D

/'7/3

. CREMATION, | 235, DATE. - 7

VAL ’ecify’)' 5/31{1963

23a.. BUR
RE

23¢, NAME OF CEMETERY OR, CREMATORY

Chesed Shel “meth

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial L715McPherson

25, DATE RECD. BY LOCAL REG.

5-3/- 63

26.

’ zdd LOCATION ‘[City,"town; ar caunty) ~

University Cit.

Wz ﬁl/)?ﬂ

AStatey

(Licensed Embalmer’s Statement on Reverse: Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Ly me,

or by : Student Embaimer No.

working under my personal supervision.

gh—; & s
Student, Signe %—‘A—- ‘l‘ % | Sy | Y

Signature of Student Embatmer

: ‘ S v 3G g<

Licensed Embalmer No

P. ©. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave.
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